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File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTION, E BACK RM .
SUMMARY B 208 JEN 16 PHIZ: LI

Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE

OMMITT AME (Must be same as on Statement of Organization)
/ / FORM
27748189/ _

DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: (Rev. 07/2007) REPORT
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party ’
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political

1o ETHICS AND

[
e MR

Subdivision Candidate (8 )County PAC (8 )City PAC ( 10 )School Board or Other Political Subdivision PAC For Office Use Only =
11 ) Locai Ballot Issue J

Comm. # :
CANDIDATE COMMITTEES ONLY: Logged 1)
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited
ywt/fﬁubject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
SIGNATUREOF PERSON FIL} TELEPHONE " DATE SIGNED 7

| AM FILING A PORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[CICHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

; County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) Y o

which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This' amoupt MUST be the same as t_he cash on hand at the end /D?B/ 025-

of the last reporting period or must be zero if this is first report filed.) ................c.ccoevevrvreceen. $ -

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. / q&/ ) ¥5O . O( )
Schedule F: Loans Received total (Attach Schedule F) .................ocooooieii oo 29\

Schedule H: Total Sales of Campaign Property (Attach Schedule H).................ocoooooiiieiiiee, 7<7

{Schedule H applies to Candidates’ Committees Only)

AN
SUB-TOTAL...ocrrrrer s /9 [f/, S7#8 25
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / 45:. C§/ X Z/: 4/ J

Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must be zero) .............coco........ $ /1 qu¢ 55
**UNPAID BILLS (From Schedule D - Attach Schedule D).,

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........c..ocoovvoooeoroeeoeeeeceiee e, $ &
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............coooomoooroooeooeeeoeoee $ mr
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES AO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ &

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form Reset Form j SCH?ULE
TAR
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) MSQ(I;EEPTYS
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Team lowon Pac,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE | PACIDNUMBER | NAME AND ADDRESS OF CONTRBUTOR T REIATIONSTE AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNITﬁ\%B(éI;ECK (if applicable) m’ggﬁlﬁ
ID# Denry Elwell
IO/“.OIOB CK# PO Box 181 $9~5,0*b
= idliac Qnkeny, 1 500 |
NicK Ryan
10&1/08) ¢ 4015 Ashiby (we. |O, 000
WAUB | B inral) 1oy 500 '
ID# Dale Howowd
0/&1 183 ck# 304 PO Box 520 195,000
- lonwia Falls, 1A S014W0
Virginioy Stodddale
IO/allO% CK# ‘5";2 Lermon Ave.. ?) O&)
452 | fowa Falls, 1 501300 !
o/l o 3o~ 2O oy |
| (OB | ck# 33171 - %10 o 00.00
| 1120 | Zireville, 1 Sodia
ID# Bruce Rosterter
101 ] 08 | cke 10040 Cty Hwy DO 550,000
Alden, 100 500019
| / / 8 1D# Joe. Crooxvvaarmm
OI6AI0G)| cxs PO Box 308 |0, 000
1874 Oskaloosn, | 5277 5
OBBICB 715 |55 5 FireE 7
K 6520 S. Pierce S0.00
18712 | Mowson City, 1 SO40
ID# Janet V§6hd \Da;nd c
CK# 25 Ok Rov~ by 00.OQ
10/2806 53710 | Mason Cit, 1l B0A0)
0/3R0B | o R LR eN e 000
CK# r -
01| \owr Earlle, 1oy 501210 |
SUB-TOTAL
s/l 39p
TOTAL (if last page of this schedule) s ’
* Discl_osure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be_ showq to the third degree o_f consanguinity (blood relatives) and affinity (relatives by
marriage) . _If sumame of contributor is the same as candidate, but there is no Page ] of %
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Reset Form

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statemént of Organization)

T ez oz e

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE P
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

AC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

pied from reports and statements for soliciting contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0 / D# Steven 5%)\,\\4\:? 5 fQ
2aVes 1405 N. Svove O <00
CK#
)
3Vt | Cleair Lo, 101 50438
ID# Eugene Sukup
|Ol23jog Becds Lowe

CK# l308

Hampton, |21 55044 ]

2,200

10/7x/0%

ID#

CK# Qggg

Timothy Gibbons
0 Sprirgyviewy b
Mamson Uiy, 10) S0401

220.00

D# Kur+ Wm\%ﬁbs?ch
O (VW3 29 : =0
OlaR108) o« soi | \ooes Lity, (01 5040) D00
ID# Robin Smmgigh |
0 1oL Hwy.
062108 o 40 |10 Falls. 10,5010 ) 000
ID# Kent Kr-omse,o\ve |
21 e Reovwver .
0183108 | o IgaLs low Fable, 10\ SOIRLp )0Q0
08 o et
1084108 e eslagp, Ue _souuq 2,00
0% e Roetetter
[0/84/0% 1040 Cty- Hay. Do
BHOB | ce Alden, |1 S00000 50,000
(/2108 o P Silomen e I 000
.(;Z# PO | ool Falls, 1 Sovaun )
Kel Ryown
|0R4108 | ok (4917 4015 (raviog OWe.- 5,000

Des Moivies, 1A 50310

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (

TOTAL (if last page of this schedule)

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

relatives by

SUB-TOTAL

(5,300

$

Page /9\ of %

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

Reset Form |

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same a:ﬁtatement of Organization) AMENDING FORM

cam /s AAe

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

W PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
/ / D7 “DIONE Cr'oo\d:\g\m-_\ohnson ]
'OaU 08 CK# 1814 Soutin 1% St S,ODO
1515 | cskaoosa, 11 52577
018108 o A5 10,000
14| 31b St 0,0
CK#
U4 | pes Moines, I S02AA
]0/38/ ID# Smmuel\ Zos‘;cg
CK# 11 Nelson : 100.00
8 = R Marshl itown, 10 50158
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#

SUB-TOTAL

/5. ({ 00

TOTAL (if last page of this schedule)
L/l 758, 00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .  If sumame of contributor is the same as candidate, but there is no Page E 72 of ﬁ

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY

EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

/

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
N(EJI—I:/IIEBCEKR
ID# /(D (oSO Ja fruoe
3le 2K U kS e | , : .
./0%2//03 CK# jry, 3 83’)@//1%/&/ 55,249 ém%bm%n $ /od 500
sty (i B
/O (447 567 f //,000
J1les ;Z#/W/ G/ 2/:74%,/&5755 '
/0/2/ s /773 Jgé’//f’bm/mm . W / 500
CHOUS | o tfrills H-0tet3| T /
ID# y205 | Kleen for-Statch
, ks Yz i -
/ 0/2//07 “ 1ot /Z@q /@% 600 i Cortribud o7 /0,000
iD# /7.2% &,%fz_%g Sy Kecharol)
oo E. v . :
0 0,000
1918 “Yrouz | Hgpra 145 /Z/Jc/a wgﬂk/” b zor; :
ID# < S
/743 ﬁwmﬂ;ﬁmg O deh
NE] ’ :
ORI Sy |7 Cit | Lotrbadin | o000
% 227 |\(etizwms 5 Tringuitt
/ B Hrsweed~ 5 po L |
/0/,2/ /oZ I(;K#/o Y Ly IS ﬁlﬁqﬁwﬁm /0,700
1755 [ Team oy
Q21 /o¥| ¢ / / AM 12208 0,000
9/ / 7?)70 3'7&/ ﬁ% SUB-TOTAL $/ 7/
- 5,000
TOTAL (if last page of this schedule) | $

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

/

E

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

_Reset F SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0708) | ExemARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOLUMN AND THE Dl CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

4

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

| D%/, /9 Jo~StAinsd.
il i IC;K#/DW o Z sy | Lochi bt * /000
# Cate
/73] ’QZ e
(BI04 (aree_ : -
/D/,?dQ/oX CKit 1072 | ‘g NPT Méaﬁm /, 800
ID# /-7.7,0 5 AVé\JZL/ﬁ//ZM

/0/2-2/03 k¥ 2 g % 55)92 7:. : ﬁnﬁm /6,000
ID# House )

SEW(_, o
0 21 ' /5, 000
19 2%/ . CK#/O?'/ 2y /%7/1@) 7/ax 5@3@7 Contiueelis?] 700

ID# )

/O/,?&//DY Ok i é?-Z/ MW /5,000
ID# - /—” y/

/0/23/01 ot 2, [oibadzmD | Govo
D7

et o7z |21 5 ”%%Zégo Gt |4

ID#

fooc S lr
10/3,)o5 | ;5(:(// //]’50@(/7 MW 22,20

SUB-TOTAL ] $ ,2 Ji ’O
TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 02 of 3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rov 07103) | EMONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[} cHECk THIS BOX IF
AMENDING FORM

_Im@m
[ CANDIDATE NAME AND ADDRESS TO WHOM

COMMITTEE NAME (Must be same as on Statement of Organization)

Osceabp, /A502/2

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER Y,
ID# /737 &2”) .
///0//58 CK# 10704 _ (ovtii ity s /500
(078 | bseeola  [A 50213 -
D% /22 ,@7@% OZVM DV/W ok from [0/23 y
CK# (Ofo# flaK bau__ | [ostin — v | _ ) 560
///N’/ﬁ’ K JOF2 w&ﬂd

[A5035

ID# Soroe St Bank_

///0&/@ CK# %ﬁﬁ//j—fw—,é/7 EWC/(WC X’“/dg
ID# ot ? . _

////‘//DX CK# J574 2’3%;0“6% 5= Shopp%aﬁﬂ-/?@ 17824

TOTAL (if last page of this schedule)

/4/06//05( LD:#/;Z% 245, %m/‘g’” ﬁm‘ﬂw - W/D/ ° /| 500
1036 | [idp et F, [ PANN3|  cadhed
AZ/D‘/A@ - //?;57 XMW ?ﬁﬂk Pank o2/ 03
<f. O
::DZ# = Aol {z‘ 4T — 1%% 7
1098 Hﬂgﬂ%f/ bl _ o, 1 [0/
12/04/C8 295/ Aratom £ sz‘ il — - ol
/ / I(;Z#/Oévb’ CedarFa s é@i{jﬁ(yﬁ/g e e £ oo/ - /50
Jowx. Hats Fan
70424 158/ Mazn St~ nnk 2.0
/M/ ~ ' /;/éa/éﬁ b %i TOTAL

f-g&? .08

Expenditures to persons/entities
Schedule G by the amount, pur
Schedule G instructions and fowa Code 68A.402(3)(i).)

pose, and date of each t

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
ype of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page 3

of3

(for Schedule B)




